By the very nature of its centrality, the midface is an important area for determining the overall outline and impression of a face.
INTRODUCTION

Joo Hyun Kim et al. Correction of midface concavity
In this study, we explored the potential advantages of performing paranasal augmentation with silicone implants in patients with mild midface concavity.
METHODS
Upon Institutional Review Board exemption, this retrospective review was performed for patients with Class I occlusion who had undergone bilateral paranasal augmentation using custom-made silicone implants, between October 2005 and September 2013.
Patient charts were reviewed for demographic information, concomitant operations, and postoperative complications. Preoperative and postoperative (1-month) photographs were used to evaluate operative outcome.
The surgical method
Before each operation, patients were given a gargling solution of betadine and saline mixture. All operations were performed with patients under local anesthesia and monitored anesthesia care. The upper gingivobuccal sulcus incision (1.5-2 cm long) was made just lateral to the pyriform aperture. The dissection was carried in the subperiosteal plane to create ample space for implants to be inserted.
Most implants used to augment the midface were custommade silicone implants (WooRhi Medical Group, Seoul, Korea), and were carved to meet specific needs of each patient (Fig. 1) . Different sizes of implants were used to optimally fit the concavity, which reduced the need for implant fixation.
With the periosteal dissection complete, the implants were introduced into the pocket and positioned to sit flush to the bone. If implant migration was a possibility, the implant was secured to the nasal process of the maxilla. A hole was drilled at the margin of the lower maxilla, and the implant was fixed to the bone with a 4-0 nylon suture.
The sulcus incision was closed with 4-0 vicryl suture. Compressive tape dressing was applied to prevent swelling and hematoma formation. Postoperative regimen included prophylactic antibiotics and gargling. Compressive dressing was maintained for 5 days, and stitches were removed from 8 to 10 days after operation.
RESULTS
The review identified a total of 93 patients meeting study criteria. Overall, aesthetic outcomes were satisfactory. The nasolabial folds were compared between the preoperative and 1-month photographs to evaluate augmentation of the soft tissue in the area.
More specifically, the degree of augmentation was evaluated by the distance between the tragus to the nasolabial fold on the lateral profile. Five-millimeter thick silicone implant was used in 81 cases, and the mean augmentation was 4.26 mm for this thickness. In the 4 patients receiving 3-mm implants, nasal folds were augmented by 2.48 mm. Four-millimeter implants were used in 6 cases, with augmentation of 3.75 mm. In two cases, 6-mm implants were used, with augmentation of 5.2 mm (Table 1) . 
Case 2
This 24-year-old woman presented with "protruding mouth" and Class I occlusion. She underwent paranasal augmentation with 4-mm implant and aesthetic rhinoplasty (Fig. 3) .
Case 3
This 25-year-old woman wished for a significant improvements in the lateral facial contour. She underwent multiple procedures, including forehead augmentation, genioplasty, rhinoplasty, and paranasal augmentation with a 5-mm implant (Fig. 4) . Porous polyethylene mesh, Medpor, has the advantage of being a non-antigenic, non-resorptive, and highly stable material. It does not erode through overlaying thin soft tissues and may be used in many sites without loading. Additionally, the porous structure facilitates osseous ingrowth and fibrovascular infiltration, which enhances implant stabilization and increases resistance to infec-
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Despite the advantages of using Medpor, we chose silicone implants for paranasal augmentation at our institution for several reasons. First, silicone implants have a smooth surface and are more flexible. These properties allow the implants to be easily inserted through relatively smaller incisions, which help the implants fit in surgical pockets. However, the length of incisions may be different depending on experience or technique of the operating surgeon. In the study, the implants were inserted through incisions which were 1.5 to 2 cm in length. Second, sculpting is easier for silicone implants than for porous implants, which helps in achieving the desired shape and symmetry of the midface. Preparing Medpor for implantation is inconvenient because the implant must to be made pliable by placing it in warm saline before molding and carving it to the necessary size and shape. Third, silicone is cost-effective. Furthermore, there is no need to fix silicone with screws.
One disadvantage of using silicone implant is the migration from bone resorption caused by insufficient vasluarization, which we have observed in 3 out of the 93 patients. Migrated cases were undergone immediate removal and reinsertion of the implant.
When implants were re-inserted, the chance of migration was reduced by fixing the implant to the nasal process of the maxilla. In addition, proper incision size is very important for reducing migration rate and before closing the buccal incision, we concurrently sutured the silicone implants with periosteum. Finally, the rates of infection with a silicone implant were equal to or lower than that of porous material. Peled et al. [10] reported that silicone and Medpor have similar risks for infection. Silicone implants, when placed into appropriately sized pockets and held securely by surrounding tissues, are encapsulated by fibrous tissue with a minimal inflammatory response [11, 12] . In our study, none of the patients experienced infection of the implanted pocket, nor did they experience capsular contracture around the silicone implant.
In summary, paranasal augmentation with silicone implants appears to be an excellent surgical method for correcting midfacial concavities with normal occlusion in the Korean population. 
